A 34-year-old male without past medical history was referred to the clinic with an ongoing chest pain. The pain was elicited by daytime activities, which was located on substernal area with a sense of tightness. An ovoid mass was found beside the left coronary cusp of the aorta on chest X-ray ( Figure 1A) . Chest computed tomography showed a 20 mm-sized ovoid calcified mass at distal portion of the left main coronary artery (LMCA) (Figure 1B and 1C) . The patient underwent coronary angiography, revealing a severe concentric stenosis at distal portion of the LMCA and the ostium of the left anterior descending artery (LADA) with a condensed calcified lesion ( Figure 1D and 1E) . LADA forming collaterals from the distal right coronary artery was also observed. The patient immediately underwent a coronary artery bypass graft (CABG) after the diagnosis because he complained of ongoing chest pain. For revascularization, parallel anastomoses of the left internal thoracic artery to the LADA and the right internal thoracic artery to a diagonal branch were done. Currently he was discharged from the clinic without complication.
Considerable portion of the coronary artery disease in young patients is driven from coronary aneurysm. 1) Aneurysmal dilatation and stenosis sometimes cause sudden cardiac death in the young and is mainly associated with vascular sequelae from Kawasaki disease.
2) The mass-like lesion on LMCA in this case was diagnosed as coronary aneurysm with condensed calcification. Surgical procedure seemed more beneficial and safer over percutaneous coronary intervention (PCI) in this patient, considering his need for long-term follow up. The efficacy of CABG over PCI was proved on Korean study in Kawasaki disease patients with giant aneurysm (>8 mm), highlighting on good patency of graft function. 
